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COVER LETTER
Ty

Reaistration Section

Division of Corporations

CoPAESANT PROPERTIES LLC
SUBIJECT:

wame of Limited Liahility Company

The enclosed Artseles of Amendment and teetsy are submisted for tiling

Please return all correspondenee concerning this maner to the following

LEANDRO BERETTA

Name of Person

SBGE USA TAX ACCOUNTING & FINANCIAL

Firm:Company

HEFAIRWAY DR SUITE 300

Address

DEERFIZLD BEACH, FL 334310

8!

CitvrState and Zip Conde
OFFICE@SBGEUSA.COM

F-mail address: (10 be used tor future annual report notification)
For further information concerning this matter. please cail:

LEANDRO BERETTA

Snl R
at
Namwe of Person
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Arca Code

Daviime Telephone Number
Enclused 15 o check for the following amount:
=m $25.00 Filing Feu — S30.00 Filing Fee & — S353.00 Filing Fee &
Cervficale of Sts Certitted Copy

= — S60.00 Fiting Fee.
Certificate of Status &
tadkditional copy i eaclosedy Certihied Copy
Galelitional copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2413 N, Monroe Street, Suite 814
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

CUPAESANEPROPERTIES LEC

(Numie of the Limited Liabilinn Company as i now appears on anr recorih. )
A Floruda T ivned Taabniny Company)

. . ; T Co e TP - 0 2002020
Ihe Articles of Organization for this Limited Paability Company were filed on 102070

and assigned

o 20000333120
Florida document number 2000033312

This swmendiment is submitied to amemd the Tollowing:

AL M amending name, enter the new name of the limited liability company here:

PRO PAINT COMMERCIAL Lt L

- - I — SRS P
The new mnne must be distingushabbe and contam the words “Limied 1. rbaliny Company.,” the desigatien "I.I.t" m‘lhu She abbr
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Eater new principal affices address, il applicable:
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(Principal office address MUST BE A STREET ADDRIESS)
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Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

K. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Addresy:

Enter Flowrda sireet anddress

. Flarida
f i L Conler

New Registered Agent's Sivmature, it changine Resistered Agent;

! hereby aceept the appoimtment as vegistered agent and agree to act in this capacite, 1 farther agree to comply with the
provisions of all statates relative 1o the proper and complere pecformance of v dwies, and oo familioe with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.Or,if this dociment is
being filed 1 merely refloct w change in the regiswered office address, Thereby confirm that the Tiniited Tabilite
company fas beew notified in writing of this change,

if(:l;;llu-il;g Rl‘ﬁi\tt'ﬂ;ll-:\ﬂt‘lll. Signatuee of New Repistered Agent




A amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Adldress Type of Action

OaAdd

CIRemove

U Change

ClAdd

TJRemove

T ange

Ty
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JRemove

£ HY S }nr 1202
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ClChange

I Add

CRemove

TIChange

Al

ORemove

OChange

A

CIRemove

TiChange




D1 wnending any other inforsoation, enter changeis) heves (dtiaeh addivional shects, i necessarm.)
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EfTective date, i other than the date of filing

Can etechve date is Haeel, the date must be specstic amd cannot be poor o date of fling or more than Y0 fays afier (iling.) Pursiint to 6056207 ()(b)
Note: Mihe date inserted i ihis block doces not mees the applicable statmory filling reguarements, this date will not be listed as the

docament’s eifective date anthe Department of State’s reconds
The 20 diay after the

i 12:00 am on the carlier ot (b)

1 ihe record specilivs o defaved efteetive date, ban notan cliveine T

recondd s filed,
204

MAY 137TH 202
Dated .
TS \l;'n’mln ni? e ml\u tH nnhm uI TCPResCtanive F o membas

CELSO EUGENIO DOS SANTOX FILHO

Tvped ar priinted name of sippe




